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MESSAGE FROM THE BOARD  
OF TRUSTEES 
 

With the full endorsement of the Board of Trustees, it is my pleasure to 

submit Eastern Health’s 2022-23 Annual Report on Performance, which 

was developed inclusive of supporting the healthcare needs of all people 

in Newfoundland and Labrador. This report not only concludes Eastern 

Health’s 2020-23 Strategic Plan, Putting Excellence into Action, but 

also marks the final Annual Report from Eastern Health as a category one 

entity within the province’s Transparency and Accountability Act. Our 

Board of Trustees is accountable for the results reported in this document, 

which highlights the progress made towards achieving the goals and 

objectives outlined in Eastern Health’s Strategic Plan. 

 

The 2020-23 strategic planning cycle was unlike any faced to date, 

marked with unanticipated challenges, service disruptions, and an 

announcement to transition from five existing organizations to one 

provincial structure as envisioned by Health Accord NL. With unexpected 

service disruptions from the COVID-19 pandemic which resulted in global 

staffing shortages, and a privacy breach as a result of the cyber-attack 

that impacted health-care information technology (IT) systems across the 

province, we credit our compassionate and dedicated employees, 

physicians, volunteers, and community partners for coming together and 

continuing to ensure quality care was delivered to our patients, clients, 

and residents. During this time of challenge and transition, this unwavering 

commitment has enabled us to keep our eye on advancing organizational 

priorities, as outlined in our Strategic Plan. 

 

As Newfoundland and Labrador Health Services (NL Health Services) 

begins its journey to transform our health system, the new organization 

will continue to build and adapt existing programs, services, and 

partnerships for the benefit of patients, clients, and long-term care 

residents. As we shift to an integrated provincial health authority, there are 

further opportunities to collaborate, share, and enhance the experiences 
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of the people in our province - no matter where or how they access health-

care services. 

 

As you navigate the path forward, we encourage you to continue 

exhibiting your ongoing dedication to excellence in care, innovation, and 

education. I also want to express sincere thanks to our trustees who have 

given freely of their time and talents and shared their experiences and 

knowledge of good governance to ensure that our health-care system has 

achieved its strategic goals and objectives. Working in concert with the 

executive team, we have demonstrated that collaboration and a focus on 

continuous improvement have been hallmarks of our organizational 

success. Personally, it has been a distinct and treasured privilege to be 

part of our team. 

 

 

Mr. Leslie O’Reilly 

Chair, Board of Trustees, Eastern Health 

 

 

  

The Board of Trustees would like to extend our sincerest 

gratitude to our employees, physicians, volunteers, and 

community partners who have played a pivotal role in the 

organization through both our triumphs and our tribulations. 
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BOARD OF TRUSTEES 
 

Eastern Health is governed by a voluntary Board of Trustees, all of whom 

are accomplished individuals from a wide range of backgrounds. Below is 

Eastern Health’s Board of Trustees for the 2022-23 fiscal year. 

 

     

Leslie  
O’Reilly,  
Chair 

Robert B. 
Andrews,  
Vice-Chair 

Dr. Catherine 
Bradbury 
 

Marilyn  
Butland 
 

Ruby  
Dyall 

     

Sharon  
Forsey 

Tara  
Laing 

David 
Loveys 

James 
Miller 

John 
O’Dea 

     

Paul  
Pike 

Dr. Margaret  
Steele,  
Ex-Officio 

Scott 
Tessier 

Carole 
Therrien 

Dr. Marilyn  
Thompson 

 

    

Lynn 
Wade 
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EXECUTIVE TEAM 
 

Below is Eastern Health’s executive team for the 2022-23 fiscal year. 

 

    

Kenneth  
(Ken) Baird,  
President and Chief 
Executive Officer 
(Interim) 

Scott Bishop, 
Vice President 

Dr. Gena Bugden, 
Vice President 
 

Dr. Greg Browne, 
Chief of Staff  
 

  

  

Ron Johnson, 
Vice President 
 
 

Lynette Oates, Chief 
Communications 
Officer 

Judy O'Keefe, 
Vice President 

Collette Smith, 
Vice President 

  

  

Debbie Walsh, 
Vice President 

Glenda Webber, 
Executive Director 
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EASTERN HEALTH REGION 

 
The Eastern Regional Health Authority (Eastern Health) is Newfoundland 

and Labrador’s (NL) largest regional integrated health authority, providing 

a full continuum of health and community services, including public health, 

long-term care and acute (hospital) care. Please visit 

easternhealth.ca/about-us/ for more information on Eastern Health’s 

mandate and lines of business. 

 

 
Approximate budget of $1.7 billion 

 
Total number of employees: 13,778 

 

Approximately 313,000 individuals reside in the 

Eastern Health region 

 

Reached approximately 510,000 individuals when 

including tertiary level programs, and services to the 

people of Saint-Pierre-et-Miquelon 

 
453 volunteers (16,196 hours) 

 

41331 students 

 

732 physicians  

(420 fee for service; 88 APP and 224 salaried) 

 

 
1 There were 24 paid students that were recruited through job competitions. An additional 

4109 students completed 2010 unpaid student placements. Student placement count 

includes both individual and group placements. 

https://www.easternhealth.ca/about-us/
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Figure 1: Eastern Health Employees by Classification2 

 

 

   Management 668 4.85% 

   Allied Health Professionals  

(AAHP & NAPE HP) 

1,186 
8.61% 

   RNUNL 3,615 26.24% 

   Hospital Support (NAPE & CUPE) 6,648 48.25% 

   Laboratory & X-Ray Professionals  

(NAPE LX)  

801 
5.81% 

   Management Support (Non-Bargaining) 230 1.67% 

   Clinical Clerks 150 1.09% 

   Salaried Medical 160 1.16% 

   Residents (PARNL) 283 2.05% 

   Special Contract 37 0.27% 

 Total 13,778 100.00% 
 

 
2 Acronyms included in the graph are as follows: AAHP: Association of Allied Health 

Professionals; CUPE: Canadian Union of Public Employees; NAPE: Newfoundland and 

Labrador Association of Public and Private Employees; NAPE LX: Laboratory and X-Ray; 

NAPE HP: Health Professionals; RNUNL: Registered Nurses' Union Newfoundland and 

Labrador; PARNL: Professional Association of Residents of Newfoundland and Labrador. 
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The Region 

Eastern Health comprises the portion of the province east of (and 

including) Port Blandford. The region encompasses an area of 21,000 

km2, spanning the entire Burin, Bonavista, and Avalon Peninsulas. The 

map in Figure 2 (below) indicates the communities in the eastern region. 

 

Figure 2: Communities with Health-care Sites 
 

 
 

 

Vision   

Eastern Health’s vision is Healthy People, Healthy Communities. This 

vision is based on the understanding that both the individual and the 

community have important roles to play in maintaining good health. We 

work with the communities we serve, and partner with others who share a 

commitment to improving health and well-being, to help us achieve this 

vision. 
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Values 

Eastern Health's core values guide the behaviour of all individuals in the 

organization as they provide services and interact with others. As the 

organization grows and evolves, so too should the principles that it stands 

for. Eastern Health’s core values were updated during this planning cycle 

to better reflect the views shared by its employees, physicians, and the 

public. 

 

 

Accountability  

Be responsible. Take ownership. Serve with 

integrity. Be able to explain our actions. 

 

Caring  

Show kindness. Be compassionate. Be 

understanding. Commit to people-centred care. 

 

Collaboration  

Be a team player. Connect across programs. 

Engage with communities. Value everyone’s 

contribution. 

 

Excellence  

Go above and beyond. Support and promote 

innovation. Strive for greatness. 

 

Respect 

Be considerate. Recognize and celebrate 

diversity. Treat everyone equitably. 
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Revenues and Expenditures 

The figure below shows Eastern Health’s operating revenue and 

expenditures for 2022-23. See Appendix III for audited financial 

statements in full detail.  

 

Figure 3: Eastern Health's Operating Revenue for 2022-23 
 

 

  Provincial Plan $1,512,846,000 

  Medical Care Plan $81,899,000 

  Other3 $60,117,000 

  Provincial Plan Capital Grant $37,070,000 

  Resident $17,110,000 

  Inpatient $12,518,000 

  Outpatient $10,296,000 

  Other Capital Contributions $9,455,000 

 
$1,741,311,000 

 

 
3 Other revenue includes various recoveries, rebates, investment income and parking 

revenue that would not be included in the other identified revenue categories. 
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Figure 3: Eastern Health's Expenditures by Sector for 2022-23 
 

 

  Acute Care $814,557,000 

  Community $383,439,000 

  Support4 $253,646,000 

  Long-Term Care $194,248,000 

  Administration5 $119,198,000 

  Amortization of Tangible Capital Assets $30,361,000 

  Research and Education $20,361,000 

  Employee Future Benefits ($2,784,000) 

 
$1,813,026,000 

 

 

 
4 The Support sector includes non-clinical areas such as Facilities Management, Food 

Services and Housekeeping that provide support to clinical areas.   
5 The Administration sector is responsible for the overall administration of the health 

service organization, including planning, organizing, directing and controlling the 

organization's services. Specific areas within this sector include Human Resources, 

Finance and Budgeting, Materials Management, Executive Offices, Emergency 

Preparedness and other administration. 
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HIGHLIGHTS AND PARTNERSHIPS 
 

 

Launched a Healthy Food Policy   

Eastern Health launched its Healthy Food Policy for Retail in June 2022, 

with the goal of implementing the policy across the region over the next 

three years. The policy focuses on offering food and beverages consistent 

with Canada’s Food Guide and applies to all cafeterias, canteens, 

vending machines and gift shops/auxiliaries in Eastern Health facilities. As 

a health-care organization, Eastern Health has a lead role to play in 

promoting initiatives that will have positive impacts on the health and well-

being of the population. 

 

The development of this policy is based on the latest evidence and 

research. It was led by a regional committee with representation from 

various disciplines and program areas across the organization, and aligns 

closely with the health authority’s priority areas of Population Health and 

Healthy Workplace, included in the organization’s Strategic Plan for 

2020-23, Putting Excellence into Action.  

 

Opened First Clinical Research Satellite Site 

Eastern Health’s first Clinical Research Satellite Site opened in Grand 

Falls-Windsor in June 2022. The site is among the first of its kind in the 

country and is an excellent example of a strategic partnership that benefits 

patients through the decentralization of clinical trials.  

 

Eastern Health was selected as one of three Canadian Remote Access 

Framework for Clinical Trials (CRAFT) proof-of-concept sites in Canada to 

Eastern Health has benefitted from the enormous efforts of its 

many partners in helping to achieve its mandate and strategic 

priorities. The following section outlines some of the highlights 

and partnerships from the 2022-23 fiscal year. 

 

https://food-guide.canada.ca/en/
https://www.easternhealth.ca/about-us/achieving-our-aim/strategic-plan-2020-to-2023/
https://www.easternhealth.ca/about-us/achieving-our-aim/strategic-plan-2020-to-2023/
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receive project support and funding from the Canadian Cancer Clinical 

Trials Network (3CTN). Eastern Health’s first Clinical Research Satellite 

Site is the result of a partnership with the Town of Grand Falls-Windsor, 

Central Health, the Canadian Partnership Against Cancer, and Health 

Canada. 

 

The clinic will serve as a satellite site working to decentralize clinical trials, 

making it possible for more patients from Central Newfoundland to be 

enrolled. For example, the PRIME clinical trial, which is being run out of 

the Dr. H. Bliss Murphy Cancer Centre in St. John’s, will be offered 

through the satellite site allowing patients who qualify for this trial to attend 

the Grand Falls-Windsor clinic for physical assessments, bloodwork, and 

other follow-up care. This will eliminate the need to travel to St. John’s 

while maintaining access to the study physician via Telehealth 

appointments.  

Launched 2022 Community Health Survey 

Eastern Health, in partnership with the Newfoundland and Labrador 

Statistics Agency (NLSA), launched its 2022 community health survey in 

July. This survey is a part of the organization’s Community Health 

Assessment, an ongoing process undertaken to understand the health, 

strengths and needs of the overall population and communities served to 

provide important information to help plan health services. 

 

Residents across the Eastern Health region were randomly selected to 

receive an invite to complete the survey. The information gathered from 

the public plays a critical role in helping to improve care, deliver services, 

and enhance the overall health of the population. 

Implemented a Pilot Project to Improve Health Care for 

Cardiac Patients 

In partnership with the provincial government, Eastern Health 

implemented a pilot project aiming to improve access to health care for 

cardiac patients in Newfoundland and Labrador in January 2023. 

 

The innovative approach allows patients from other regions of the 

province, who require cardiac catheterization procedures only offered in 
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the St. John’s region, to access them via a same-day fly-in/fly-out service. 

Completing the procedure and supporting patients to return to their region 

that same day not only addresses the waiting list for cardiac 

catheterizations in the province, but also frees up beds for other patients. 

This innovative solution decreases travel expenses for families and/or 

support persons who would ordinarily have to stay in the St. John’s region 

as well.  

 

Announced New Cardiovascular and Stroke Institute  

In partnership with the Government of Newfoundland and Labrador and 

the Newfoundland and Labrador Construction Association, Eastern Health 

announced plans for the construction of a new Cardiovascular and Stroke 

Institute located at the Health Sciences Centre. The Cardiovascular and 

Stroke Institute aligns with Health Accord NL’s recommendation to create 

a cardiac centre of excellence to provide an organized hub of tertiary 

services enabling equitable access to cardiac care. 

The new facility, aimed at the prevention and management of cardiac and 

cerebrovascular disease, will provide enhanced cardiac, vascular, and 

stroke services and other clinical services. It will create a modern working 

environment and will increase the number of operating rooms and 

inpatient beds at the Health Sciences Centre. 

 

Implemented a Rapid Digital Manufacturing Solution to 

Help Build Supply Chain Resilience, Decrease 

Procurement Costs, and Enhance Patient Care 

The COVID-19 pandemic exposed major vulnerabilities and uncertainties 

in global supply chains and manufacturing systems. These uncertainties 

were especially prevalent for health-care organizations across the country 

facing increased challenges with product availability, supply chain 

disruption, and administrative burdens associated with procurement. 

Additionally, equipment and service availability can impact patient care 

and result in financial costs for replacement medical devices and parts. 

Following a successful commercialization project funded by the 

Coordinated Accessible National (CAN) Health Network, Eastern Health in 

March 2023 announced its procurement of PolyUnity Tech Inc’s 

(PolyUnity) 3D printing solution for three years to help build supply chain 
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resilience, decrease procurement costs, and enhance patient care. 

PolyUnity is a Newfoundland and Labrador-based company that leverages 

digital manufacturing to build supply chain resiliency and reduce the cost, 

time and complexity of traditional health-care procurement. 

 

The i3D.Health library is accessible via the internet and the product can be 

printed anywhere there is internet access and a 3D printer. Through its 

work with PolyUnity, Eastern Health’s innovation team has validated over 

$320,000 in value delivered, including $100,000 in cost savings from 

reduced equipment downtime and a reduction in procurement, inventory, 

shipping, and distribution costs, and has reduced its distance between 

manufacturing site to composition site to less than 300 kilometres.  
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REPORT ON PERFORMANCE 
 

The following section outlines the progress made during 2022-23 towards 

Eastern Health’s goals and objectives in its 2020-2023 Strategic Plan, 

Putting Excellence in Action.  

 

The presented update is based on each of the five priority areas and their 

key performance indicators. Appendix I provides additional information on 

the methodology of each indicator. Eastern Health is working to achieve 

its objectives over all three fiscal years from 2020-23. To support this 

work, the organization prepares action plans each year that aim to make 

progress on each indicator in the Eastern Health Operational Plan. 
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Access 
Improving access is not just about decreasing wait 

times, it is about having the right intervention for the 

right client at the right time and place. Throughout 

this plan the organization has been exploring 

innovative, alternative methods of 

delivering care to overcome 

access barriers that were posed 

by COVID-19, as well as ongoing barriers faced by the 

region such as geographic dispersion and an increase 

in service demand.  

 

 

GOAL 

By March 31, 2023, Eastern Health will 

have improved access to services in 

identified program areas. 

 

OBJECTIVES 

1. Improved access to primary health 

care 

2. Improved access to mental health 

and addictions services 

3. Helped seniors stay healthy and 

independent at home for as long as 

possible 

4. Delivered acute care and tertiary-

level services efficiently 

  

Priority 

Area 

1 
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1 Improved access to primary health care 

Primary health care is typically an individual’s first point of contact with 

the health-care system and can encompass a range of community-

based services essential to maintaining and improving health and well-

being throughout an individual’s lifespan. Success on this objective 

was determined by increased attachment to a primary health-care 

provider, better management of chronic disease with a focus on 

chronic obstructive pulmonary disease (COPD), increased use of 

virtual care, and increased patient and provider satisfaction with 

alternative methods of delivering primary health care.  

 

 INDICATOR 

Increased attachment to a primary healthcare provider 

Primary health care is known to keep individuals, families, and 

communities healthy, and when working effectively, can prevent the 

need for investments in more costly interventions such as surgeries, 

increased medication usage, and hospitalization. This indicator is 

measured by the percentage of MCP registrants who are not attached 

to a general practitioner (GP). 

What did we do during 2022-23? 

 Continued implementation and expansion of primary health-care 

initiatives such as Family Care Teams (formerly called Collaborative 

Team Clinics) in St. John’s, the United Shores Health Centre hub 

and spoke model, and the Refugee Health Collaborative.6 7  

 
6 The hub-and-spoke model is a method of organization involving the establishment of a 

main hub, which houses the most intensive medical services, complemented by smaller 

satellite clinics or spokes, which offer an array of services where healthcare needs are 

addressed locally.  
7 Refugee Health Collaborative is in the process of being integrated into the Family Care 

Team model. Refugee clients are attached to the Family Care Team closest to where 
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Improved access for vulnerable populations by centralizing the 

downtown collaborative team and expanding programs for harm 

reduction. 

 Implemented a collaborative team in the Conception Bay North 

(CBN) region with a hub of services in Carbonear, currently provided 

by a nurse practitioner (NP), licensed practical nurse (LPN), and 

clerical support.  

 Implemented urgent care in Whitbourne and successfully recruited a 

part-time NP to increase attachment to a primary health care 

provider in Whitbourne. 

 Expanded attachment to primary health care through public-private 

partnerships by integrating social work, nursing, and physiotherapy 

into private community family practice.  

 Developed a change management strategy for relational continuity 

for public, provider, and primary health care team education. 

 Conducted a regional environmental scan to determine baseline 

attachment data and benchmark for continuous quality improvement. 

How did we perform? 

Despite efforts to improve attachment to a primary health-care provider, 

the percentage of MCP registrants attached to a GP decreased in 

2022-23 in comparison to the year prior. 

 24.0% of MCP registrants were not attached to a GP in 2022-23 

compared to 21.6% in 2021-22. 

A significant barrier to success on this indicator involved the closure of 

several large fee-for-service clinics. 

 

 

 

 

they live to receive longitudinal care. The refugee population are identified as priority 1 in 

Patient Connect NL and are onboarded within one week of registration. As part of this 

model, Eastern Health worked closely with community partners, including the Association 

for New Canadians, to ensure a holistic health model. While Eastern Health provided 

clinical services, the Association works with refugees to address the social determinants 

of health, such as housing support and addressing food security issues. 
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 INDICATOR  

Better management of chronic disease with a focus on COPD 

Hospitalizations for ambulatory care sensitive conditions (ACSC) 

represent an indirect measure of access to primary health-care services 

and capacity of the health system to manage chronic conditions such as 

COPD, within community care settings. Appropriate ambulatory care 

should reduce or prevent the need for admission to hospital. 

What did we do during 2022-23? 

 Continued use of Remote Patient Monitoring (RPM) as a tool to 

implement the INSPIRED8 program to areas outside of the metro 

catchment area. 

 Continued implementation of the Comprehensive Respiratory Care 

Program. 

 Continued integration of Chronic Disease Prevention and 

Management programs into primary health care through the 

expansion of the BETTER program9 and Intensive Case 

Management at United Shores Health Centre in Holyrood.  

 Continued participation in a BETTER virtual study with Memorial 

University’s Primary Health Care Research team at United Shores 

Health Centre and Family Care Teams in the metro area. 

 Continued the process of conducting spirometry and education for 

patients with COPD and asthma through the community-based 

Comprehensive Respiratory Care Program.   

 Continued expansion of the scope of the community registered 

respiratory therapists (RRTs) to encompass idiopathic pulmonary 

 
8 INSPIRED stands for Implementing a Novel and Supportive Program of Individualized care for 

patients and families living with REspiratory Disease. It is a hospital-to-home model of care that 

provides specialized support for patients living with moderate-to-severe COPD and their families to 

enhance their confidence to manage the disease. 
9 The BETTER Program is an evidence-based approach to chronic disease prevention and 

screening, focusing on cancer, diabetes, cardiovascular disease and their associated lifestyle 

factors. 
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fibrosis and interstitial lung disease as components of the 

Comprehensive Respiratory Care Program 

 Fostered the “Virtual Care Together” partnership with Healthcare 

Excellence Canada and the Remote Patient Monitoring program to 

improve screening and management of hypertension in primary 

health care settings. 

 Continued implementation of the “nurse-first” pilot project of a 

comprehensive health assessment, incorporating the social 

determinants of health, for patients attached to established Family 

Care Teams for improved prevention, screening, and management 

of chronic disease/ACSC. 

 Continued implementation of the Practice 360 initiative10 in 

Electronic Medical Record (EMR) for standardized clinical best-

practice guidelines/templates for care and management of diabetes 

and COPD. Expanded attachment to primary health care through 

public-private partnerships by integrating social work, nursing, and 

physiotherapy into private community family practice.  

 Developed a change management strategy for relational continuity 

for public, provider, and primary health care team education. 

 Conducted a regional environmental scan to determine baseline 

attachment data and benchmark for continuous quality improvement. 

How did we perform? 

Eastern Health saw an increase in the rate of hospitalizations for COPD 

in 2022-23. 

 The average rate of acute care hospitalizations for COPD (per 

100,000 population aged 0-74 years) was 37.3 in 2022-23, which is 

 
10 Practice 360 is an eDOCSNL initiative designed to increase clinical value and practice 

efficiencies in the EMR for providers in Newfoundland and Labrador. It leverages the 

intelligent and standardized features of the EMR to support and evaluate guidelines 

based and preventive care, presenting providers with the information they need for best 

practice decision making. Data provided by the EMR through the Practice 360 tools 

enables the evaluation and refinement of guidelines and supports health system 

changes. 
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an increase from 24.7 in 2021-21. Additional data to support this 

indicator include: 

▪ 77 patients were enrolled in the INSPIRED COPD outreach 

program and 400 patients have been seen at the 

Comprehensive Respiratory Education clinic. Of the 165 

patients who were assessed at CREC for inhaler technique, 

87% were using their inhalers incorrectly. 

▪ Out of the 400 patients seen at CREC, 265 received a 

spirometry test.   

▪ Six months post intervention: INSPIRED program participants 

saw a 77% reduction in emergency department visits, 81% 

reduction in admissions to hospital, and 73% reduction in the 

number of days the participants occupied hospital beds. 

▪ Twelve months post intervention: INSPIRED program 

participants saw a 73% reduction in emergency department 

visits, 79% reduction in admissions to hospital, and 69% 

reduction in the number of days participants occupied 

hospital beds. 

▪ A significant barrier to the success of this work was the 

location of CREC in Holyrood. As patients often found it 

difficult to travel the distance, the team adapted by offering 

clinics in the metro area, as well as rural areas of the region. 

 

 INDICATOR 

Increased utilization of virtual care 

Virtual care is used to support increased access to patient-centred 

primary care. As a result of the COVID-19 pandemic, adoption of virtual 

care strategies became important, as it allowed patients to stay at home 

while practicing social distancing or self-isolation. However, there are 

times when providers may need, or prefer, to see a patient in person 

(and vice versa). Therefore, the goal is to use virtual care only when 

deemed appropriate. 
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What did we do during 2022-23? 

 Continued use of Remote Patient Monitoring (RPM) as a tool to 

implement the INSPIRED program in the entire Eastern Health 

region. 

 Continued work with Newfoundland and Labrador Centre for Health 

Information (NLCHI) to implement the electronic medical record 

(EMR) for all Eastern Health’s primary health-care practitioners.  

 Continued implementation of the Newtopia diabetes management 

program. Newtopia is a virtual, personalized, one-on-one coaching 

tool to improve health and reduce the risk factors and complications 

associated with diabetes.  

 Ongoing process improvement initiatives with the EMR team and 

Family Practice Renewal Program including coordination of care at 

the Family Care Team Clinic West. 

How did we perform? 

The percentage of primary care visits delivered through virtual care 

increased from 4.9% in 2019-20 to 35.7% in 2022-23. The goal is to 

virtually manage 35% to 55% of primary care visits with the patient 

given the opportunity to choose their preferred location. 

 

 INDICATOR 

Increased patient and provider satisfaction with alternative 

methods of delivering primary health care 

Eastern Health is striving to increase satisfaction with primary health 

care where work to provide alternative methods of care delivery is 

ongoing. Specifically, success on this indicator will be measured by the 

evaluation of Eastern Health’s first Family Care Team. 

What did we do during 2022-23? 

 Expanded the Family Care Team Model with the opening of two 

additional clinics and expanded the teams in Southern Avalon 

(United Shores Health Centre) as well as CBN. 
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 Completed the evaluation of the first Family Care Team to assess 

outcomes, including patient and staff satisfaction.  

 Implemented educational tools on collaborative team-based care 

and the Hub and Spoke Model and continued work with the 

Department of Health and Community Services (DHCS) to develop a 

public engagement campaign. 

 Expanded the Harm Reduction team services to include screening 

and treatment for hepatitis C. 

 Expanded the community walk-in clinic on Mundy Pond Road, St 

John’s by doubling the capacity and better meeting the needs of 

attached and unattached patients from across the region. 

How did we perform? 

Based on Eastern Health’s evaluation of the first Family Care Team 

Clinic, patient and provider satisfaction was measured for the 2022-23 

fiscal year.  

 Patient: 92.9% of respondents rated their overall care at the 

Family Care Team Clinic as great (8 or above on a scale of 1-10). 

 Provider: 85.7% of providers at the Family Care Team Clinic 

agreed or strongly agreed that they ‘have good job satisfaction’. 
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2 Improved access to mental health and addictions services 

Eastern Health’s Mental Health and Addictions Program continues to 

receive a high volume of new referrals for service. Success on this 

objective was determined by decreased wait times for outpatient child 

psychiatry, outpatient adult psychiatry, and child and adolescent 

counselling services. Eastern Health continued focus on targeted 

process improvements, continued implementation of the Stepped Care 

Model and increased use of e-mental health options.11  

 

Of note, Doorways walk-in counselling appointments are not included 

in these wait-times, as a referral for service is not required. 

 

 INDICATOR  

Decreased wait times for outpatient child psychiatry 

Children and youth who experience mental health issues face unique 

challenges. Working collaboratively with parents and caregivers as 

partners in the treatment is essential. Early intervention and support of 

healthy emotional and social development lays the foundation for 

mental health and resilience throughout life. The organization continues 

work to develop, implement, and evaluate process improvements to 

reduce wait times for incoming referrals to child psychiatry. Wait times 

for outpatient child psychiatry are measured by the percentage of new 

referrals seen by child psychiatry within their access target. 

What did we do during 2022-23? 

 Continued use of virtual care with child/adolescent psychiatrists, as 

appropriate. 

 
11 Stepped Care is a model that focuses on linking an individual with the level of support 

needed and any given time. It uses a ‘wrap-around’ approach to ensure physical, social 

and mental health needs are met. It is flexible in that the level of support changes in 

response to an individual’s need (i.e., ‘stepping up’ or ‘stepping down’ as needs change). 
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 Continued work to implement the Child and Adolescent Psychiatry 

Waitlist Management Strategy. 

 Continued work to develop and implement the Stepped Care Model.  

 Applied a Lean Management philosophy in working through position 

turnover and vacancy issues, and a continued intake of provincial 

referrals.    

How did we perform? 

The percentage of new referrals seen by child psychiatry within their 

access target increased in 2022-23, indicating a decrease in wait times.  

 The percentage of new referrals seen by child psychiatry within their 

access target was 46.3% in 2022-23, which was an increase from 

45.5% in 2021-22.  Since 2020, the number of children and 

adolescents waiting has significantly reduced from 338 to 75. It is 

important to note that since this time, the catchment area for 

referrals has expanded from regional to provincial.  

 

 INDICATOR  

Decreased wait times for outpatient adult psychiatry 

It is estimated that one in five of us will experience a mental health or 

addictions issue in our lifetime. Eastern Health continues work to 

develop, implement, and evaluate process improvements to reduce wait 

times for incoming referrals to adult psychiatry. Wait times for outpatient 

adult psychiatry is measured by the percentage of new referrals seen by 

adult psychiatry within their access target. 

What did we do during 2022-23? 

 Continued use of virtual care with all psychiatrists having the 

technology needed to provide virtual care through their practice and 

while on call. 

 Continued work to implement the Adult Psychiatry Waitlist 

Management Strategy. 

 Continued work to implement the Stepped Care Model. 
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How did we perform? 

The percentage of new referrals seen by adult psychiatry within their 

access target increased from the year prior, indicating a decrease in 

wait times.  

 The percentage of new referrals seen by adult psychiatry within their 

access target was 69.1% in 2022-23, which was an increase from 

50.5% in 2021-22.  

 For Adult Psychiatry in St. John’s, the number of people waiting has 

reduced from 1,218 individuals in March 2020 to 102 in April 2023.   

 

 INDICATOR 

Decreased wait times for child and adolescent counselling 

services 

The Mental Health Commission of Canada reports that more than two-

thirds of young adults living with a mental health problem or illness 

report that their symptoms first appeared when they were children. 

Eastern Health continues work to develop, implement, and evaluate 

process improvements to reduce wait times for incoming referrals to 

child and adolescent counselling. Wait times for child and adolescent 

counselling is measured by the percentage of new referrals seen by 

child and adolescent counselling within their access target. 

What did we do during 2022-23? 

 Continued work to implement the Child and Adolescent Counselling 

Waitlist Management Strategy.  

 Enhanced use of virtual care, thereby improving access to 

appointments through home-based telehealth. 

 Further implementation of group-based interventions. 

 Strengthened focus on e-mental health services (i.e., Strongest 

Families Institute).   

How did we perform? 
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The percentage of new referrals seen by child and adolescent 

counselling services within their access target increased in comparison 

to the previous year, indicating a decrease in wait times.  

 The percentage of new referrals seen by child and adolescent 

counselling services within their access target was 31.4% in 2022-

23, which is an increase from the 26.7% in 2021-22.The percentage 

of new referrals seen by adult psychiatry within their access target 

was 69.1% in 2022-23, which was an increase from 50.5% in 2021-

22.  

 For Adult Psychiatry in St. John’s, the number of people waiting has 

reduced from 1,218 individuals in March 2020 to 102 in April 2023.   

 

3 
Helped seniors stay healthy and independent at home  

for as long as possible 

Success on this objective was determined by increased number of 

seniors with an annual assessment and support plan completed.  

 

 INDICATOR 

Increased number of seniors with an annual assessment 

completed 

A comprehensive assessment of client needs, functioning and quality of 

life can enhance clinical decision making, safe care, and support clients 

to age-in-place. A Resident Assessment Instrument – Home Care (RAI-

HC) assessment is recommended annually for all clients receiving case 

management or continuous home support services, and with every 

clinically meaningful change in a client’s care arrangements and/or 

health status. 

What did we do during 2022-23? 

 Continued process improvement initiatives to understand demand, 

capacity, and standardized data collection processes. 
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 Continued to support and promote the use of virtual visits.  

 Continued education and mentoring in the completion of the 

Resident Assessment Instrument-Home Care (RAI-HC) tool. 

How did we perform? 

The number of seniors with an annual assessment completed 

decreased during 2022-23. 

 The percentage of clients aged 65 and older who are currently 

receiving home support services and have an up-to-date annual 

RAI-HC assessment on file at the time of reporting was 73.9% at the 

end of 2022-23, in comparison to 77.9% at the end of 2021-22. 

 The number of seniors accessing home support continues to grow 

such that demand for case management outweighs clinician 

capacity. 

 

 INDICATOR 

Increased number of seniors with a support plan completed 

Having a client-centred care plan enhances clinical decision making and 

supports clients to age-in-place. All clients receiving case management 

or continuous home support services should have an up-to-date support 

plan attached to their client file. The support plan should be updated 

annually and with every clinically meaningful change in a client’s care 

arrangements and/or health status. 

What did we do during 2022-23? 

 Continued education and mentoring on use of the electronic support 

plan and quality planning. 

How did we perform? 

 Eastern Health decreased the number of seniors with a support plan 

completed during 2022-23. 

 The percentage of clients aged 65 and older who are currently 

receiving home support services and have an up-to-date support 
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plan on file was 27.1% at the end of 2022-23, in comparison to 

40.2% at the end of 2021-22. 

 The number of seniors accessing home support continues to grow 

such that demand for case management outweighs clinician 

capacity. 

 

4 Delivered acute care and tertiary-level services efficiently 

Success on this objective was determined by decreased Alternate 

Level of Care (ALC) days in acute care, decreased length of stay for 

typical acute care inpatients, and resumption of services to volumes 

appropriate for the current COVID-19 alert level with established 

backlog plan. 

 

 INDICATOR  

Decreased length of stay for typical acute care inpatients 

Length of stay (LOS) is calculated as the total number of days a patient 

is in the hospital over the expected number of days, in comparison to 

similar cases across Canada.  Any value above 100 per cent indicates 

patients have stayed longer than expected. This measure helps us to 

understand how efficiently acute care beds are utilized in the hospital. 

Furthermore, unnecessary days in the hospital may lead to patient 

complications (e.g., health-care-associated infections, falls) and 

increased costs. 

What did we do during 2022-23? 

 Continued to develop and/or implement a broad array of 

interventions aiming to reduce length of stay. Some examples 

include continued collaboration with the Medicine Program, Older 

Adult Care, Community Supports and other support programs to 
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remove barriers to discharge and continued patient education in 

colostomy care. 

 Continued work on patient-centred pathways using the top five Case 

Mix Groups for medicine admissions.12 

 Implemented Standard Operating Procedures for improved program-

based huddles to facilitate earlier discharge planning and reporting 

on expected date of discharge (EDD). 

 Implemented the “All Roads Lead to Rehab” stroke pathway to 

reduce LOS in acute care. 

How did we perform? 

 Length of stay increased in 2022-23 in comparison to 2021-22.  

 The total number of days patients stayed in hospital over the 

expected number of days was 115.9 in 2022-23, compared to 110.8 

in 2021-22.  

 LOS is variable across sites within Eastern Health. Some of the 

smaller sites are more sensitive to outliers, thereby impacting the 

overall LOS for the region. Work is ongoing to target sites with the 

highest LOS with continued focus on acute standards/pathways. 

 

 INDICATOR 

Decreased Alternate Level of Care (ALC) days in acute care 

Alternate Level of Care (ALC) refers to patients who are in hospital even 

though they no longer need hospital care. Beds occupied by ALC 

patients are not available to other patients who need hospital care. High 

ALC rates indicate that patients are not being cared for in an ideal 

setting (such as their home, assisted living or residential care) and can 

contribute to congested emergency departments and surgery 

cancellations. 

 
12 Case mix groups are used as a way of grouping together hospital patients with similar 

clinical characteristics. Patients in the same case mix group will typically require 

comparable amounts of hospital services and can be used to estimate resource use and 

cost associated with each patient population served. 
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What did we do during 2022-23? 

 Continued implementation of the Short Stay Program as a process 

to support Personal Care Home placement. 

 Opened an Integrated Operations Centre (IOC) to support a process 

for timely interfacility transfers with ongoing planning with 

Paramedicine and other support/clinical programs. 

 Established a data monitoring process and planning group with 

Community Supports, Long-term Care, and Emergency Services to 

enhance care in community emergency departments. 

How did we perform? 

Eastern Health realized an increase in ALC days in acute care in 2022-

23. 

 The percentage of ALC days for acute inpatient care as a per cent of 

total patient days stayed increased from 14.2% in 2021-22 to 16.0% 

in 2022-23. 

 There is variability across sites in ALC rates as a result of varied 

patient populations and reasons for admission. Improvements are 

underway to target areas with higher volumes of ALC patients and 

work is ongoing to understand the patterns associated with ALC. 

 

 INDICATOR  

Resumption of services to volumes appropriate for the current 

COVID-19 alert level with established backlog plan 

Eastern Health’s top priority during the COVID-19 pandemic was to 

deliver safe patient care and to resume to service volumes appropriate 

for the current COVID-19 alert levels at any given time.13 

What did we do during 2022-23? 

 All services resumed normal operational levels in 2022-23.  

 
13 Key services: outpatient laboratory services, medical imaging, endoscopy, 

perioperative procedures, cardiac catheterization and cardiac diagnostic testing. 
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 Recruitment efforts, including agency nursing, are ongoing. 

How did we perform? 

 In 2022-23, the volume of services delivered each month was, on 

average, 6.5% lower than what was expected given the safety 

protocols, service restrictions, and social distancing measures in 

place. 

 The lower volume can be contributed to continued bed closures in 

the Medicine and Surgery programs associated with gaps in staffing. 

 

 DISCUSSION OF RESULTS 
 

 Over the last three years, improving access to services and 

providing alternative methods of care was never more important. 

As the organization navigated unchartered territory through a 

global pandemic in 2020, followed by a cyber-attack in 2021, 

disruption to services became more frequent. Eastern Health 

quickly adapted to and enhanced opportunities to deliver care 

virtually. The percentage of virtual primary care visits increased 

substantially during the pandemic and continues to remain an 

option for patients when appropriate. Virtual care not only provided 

a means to care during COVID-19 outbreaks, but it also continues 

to increase ease of access for those with mobility issues or for 

those who would otherwise have to travel. Unfortunately, retention 

and recruitment challenges persist and access to a general 

practitioner (GP) continues to be impacted. Nonetheless, attaching 

patients to a primary care provider continues to be a priority and 

expansion of Family Care Teams continues across the region, with 

ongoing work to develop measures and monitor success.  

 All three areas of Mental Health and Addictions services saw a 

decrease in wait times in 2022-23. At the same time, Eastern 

Health successfully continued work to decrease the number of 

people waiting for these services.  
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 It is important that the seniors we serve stay healthy and 

independent at home for as long as possible. Unfortunately, in 

2022-23, Eastern Health saw a decrease in the number of seniors 

with annual assessments and support plans completed. As our 

aging population continues to increase, the number of individuals 

accessing home support grows, which further increases demand 

for these services. 
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Quality & Safety 
Quality and Safety is an integral priority for Eastern 

Health that is consistently woven throughout the 

entire organization. Eastern Health strives toward 

building a culture that encourages respectful, 

compassionate, culturally 

appropriate, and competent 

care. The organization remains 

focused on delivering safe and effective care by 

seeking ways to improve standards and processes, as 

well as facilitating communication and collaboration 

among employees and physicians.  

 

 

GOAL 

By March 31, 2023, Eastern Health will 

have improved outcomes and client 

experiences by focusing actions and 

resources on excellence in care. 

 

OBJECTIVES 

1. Fostered a culture of safety and 

reduced the risk of harm 

2. Engaged clients and families in 

service and care planning and 

delivery to ensure that their needs, 

values, beliefs and preferences 

were respected 

3. Facilitated communication and 

collaboration among employees 

and physicians to ensure the 

delivery of safe and effective care 

 

  

Priority 

Area 

2 
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 1 
Fostered a culture of safety and reduced the risk of harm 

Success on this objective was determined by an improvement in 

Hospital Standardized Mortality Ratio (HSMR), increased medication 

reconciliation compliance rates, reduced potentially inappropriate use 

of antipsychotics in long-term care, and improvement in clinical 

transitions in care.  

 

 INDICATOR 

Improved Hospital Standardized Mortality Ratio (HSMR) 

HSMR measures whether the number of deaths at a hospital are higher, 

lower, or equal to what is expected based on the average experience of 

Canadian hospitals. When tracked over time, the HSMR ratio indicates 

whether hospitals have been successful in reducing patient deaths and 

improving care. Values greater than 100 indicate that the hospital had 

more deaths among applicable inpatient cases than would be expected, 

given the characteristics of the hospital’s patient population. 

What did we do during 2022-23? 

 Developed a dashboard that provides a comprehensive overview of 

data contributing to the overall HSMR score. The dashboard will be 

valuable in identifying pressure points and monitoring the impact of 

standardized changes being implemented.  

 Allocated a dedicated position to focus on quality initiatives, as well 

as the implementation and monitoring of coding and abstracting 

standards. This ensures consistency and accuracy in the data and 

timely communication with healthcare providers and program 

leadership. 

 Continued a pan-Canadian review to determine approaches used to 

review charts and resolve discrepancies. 
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 Updated education material for healthcare providers that provides 

linkages between coding and abstracting, clinical documentation and 

HSMR scores.    

How did we perform? 

HSMR decreased in 2022-23. 

 The HSMR ratio for 2022-23 was 125 in comparison to 134 in 2021-

22.  

 

 INDICATOR 

Increased medication reconciliation (MedRec) compliance rates 

Medication reconciliation (MedRec) is a process that supports the 

communication of accurate and complete medication information among 

health-care providers at all points of transition in care with the goal of 

preventing adverse drug events and patient harm. Success criteria for 

assessing the MedRec process include ensuring that the Best Possible 

Medication History (BPMH14) is collected at admission, BPMH is 

collected from patients/families and one other reliable source of 

information, BPMH is compared to admitting orders, and medication 

discrepancies are identified and resolved. 

What did we do during 2022-23? 

 Completed education and rollout of Medication Reconciliation Hybrid 

Admission/order forms on the medicine units at the Health Sciences 

Centre. 

 Completed education and began rollout of Medication Reconciliation 

Hybrid Admission/order forms in pre-admission clinic, surgery, 

cardiac/critical care, and women’s health units at the Health 

Sciences Centre.  

 Trained transitional nurses to complete BPMH and MedRec in the 

Emergency Department of the Health Sciences Centre.  

 
14 BPMH is a comprehensive medication history that includes drug name, dosage, route 

and frequency. 
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 Finalizing work and education of the Medication Reconciliation 

Transfer and discharge order forms and planning roll-out for early 

Fall 2023. 

 Continued work and planning to have Medication Reconciliation 

Hybrid Admission/order forms and Medication Reconciliation 

Transfer and discharge order forms rolled out across the eastern 

region or admitted patients by fall 2023. 

How did we perform? 

Medication reconciliation compliance decreased slightly in the past 

fiscal year.  

 The overall percentage of MedRec compliance (acute care inpatient 

units) in 2022-23 decreased to 81.5%, in comparison to 82.2% in 

2021-22. 

January 2023 experienced a rate of 72% compliance, the lowest 

compliance rate of the fiscal year. This outlier month impacted the 

overall rate and resulted in a slight decrease in the organizational 

average. Areas of low compliance indicated factors such as increased 

acuity and documentation issues as barriers to success. Implementation 

of the best possible medication history and the MedRec process in 

emergency departments throughout the region has begun and this 

initiative should help improve MedRec compliance. 

 

 INDICATOR 

Reduced potentially inappropriate use of antipsychotics in long-

term care 

Long-term care (LTC) homes across the country are working to reduce 

the inappropriate prescribing of antipsychotics. In seniors, antipsychotic 

medications are commonly used to manage the distressing behavioural 

and psychological symptoms of dementia (BPSD). Antipsychotics are 

appropriate and effective for relieving some symptoms, such as extreme 

agitation and aggression, but not for others such as wandering, 

hoarding, or repeated vocalizations. The goal is to ensure that 
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antipsychotics in LTC are being used for the right symptoms, at the right 

dose, and only for as long as needed. 

What did we do during 2022-23? 

 Continued to provide staff education on the Gentle Persuasive 

Approach (GPA). 

 Developed and/or revised policies and guidelines to support 

informed practice in dementia care. 

 Continued monitoring antipsychotic use in each LTC facility. 

 Implemented care facilitator positions at some LTC facilities with a 

vision to spread across all urban and rural LTC sites. 

How did we perform? 

Potentially inappropriate prescribing of antipsychotics increased in 

2022-23. 

 The percentage of LTC residents prescribed antipsychotics without a 

corresponding diagnosis of psychosis increased from 25.4% in 

2021- 22 to 28.3% in 2022-23. 

Barriers to success include: a slow return of volunteer services since the 

lifting of pandemic restrictions; Infection Prevention and Control (IPAC) 

measures that require residents to isolate; staff shortages and retention 

issues, which also impact GPA education opportunities; limitation of 

private rooms in some of the smaller facilities; increase in resident 

acuity and comorbidities which increases BPSD; and, increased rate of 

resident admissions to LTC already prescribed antipsychotics. 
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 INDICATOR 

Improved clinical transitions in care 

Auditing clinical care transition documentation through the electronic 

health record allows the organization to assess care elements most at 

risk for patient safety incidents during care transitions, transitional 

junctions across the care continuum, and communication tools used 

during care transitions. Examples of transitions in care include 

admission from the emergency department to acute care, inter-unit 

transfers, and discharge from hospital to residential care. 

What did we do during 2022-23? 

 Continued use of the standardized auditing tool for the assessment 

of clinical care transitions.  

 Completed a pilot to audit clinical care transitions across 12 

emergency departments. 

 Planned for the rollout of audit implementation of clinical transitions 

in care practices within cardiac and critical care programs. 

How did we perform? 

Although the percentage decreased, clinical transitions in care remained 

above the program’s identified target during the 2022-23 fiscal year. 

 Percentage of audits that included the occurrence of recommended 

transition activity was 86.7% in 2022-23, in comparison to 89.0% for 

2021-22. 
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2 

Engaged clients and families in service and care planning 

and delivery to ensure that their needs, values, beliefs and 

preferences were respected 

Eastern Health is committed to Client-and-Family-Centred Care 

(CFCC), ensuring that patients, clients, residents, and families have a 

voice to become active partners in the delivery of health care within our 

region. Success on this objective was determined by improved client 

experience, increased meaningful involvement of client and family 

advisors, as well as families.  

 

 INDICATOR 

Improved client experience 

The Experience of Care Survey collects information from patients, 

clients, residents, and/or family members on their experiences of the 

services they have received. The survey is a structured way of asking 

the people we serve how we are doing in areas such as respect, 

communication, and comfort. Measuring client experience is a very 

important part of client and family-centred care. Eastern Health uses the 

information collected to make improvements to services, safety, and 

care. 

What did we do during 2022-23? 

 Completed Experience of Care Surveys in the Community Supports 

(Home Support) Program.   

 Met with stakeholders to explore options for further experience of 

care surveying in outpatient and inpatient settings. For example, 

Eastern Health partnered with NLCHI to pilot the Canadian Patient 

Experiences Survey-Inpatient Care (CPES-IC) at St. Clare’s Mercy 

Hospital and Carbonear General Hospital. 

How did we perform? 

 The percentage of clients who rated their care received through 

Eastern Health as high quality (eight or above on a scale of 0 to 10) 

http://www.easternhealth.ca/WebInWeb.aspx?d=2&id=2335&p=2334


  

   42 

was 96.1% in the Community Supports (Home Support) Program, 

which is the highest rating given out of the three program areas 

surveyed during the last three years. 

 

 INDICATOR 

Increased meaningful involvement of client and family advisors 

Client and family advisors work with Eastern Health staff to help us 

make better decisions, shape policy, enhance programs and improve 

day-to-day person-centred interaction. This indicator reflects client and 

family advisor perception of whether their involvement in Eastern Health 

activities was meaningful. 

What did we do during 2022-23? 

 Analyzed and reported on the survey to client and family advisors 

measuring meaningful engagement.  

 Continued action-oriented improvement activities to support 

meaningful client and family advisor engagement such as 

implementation of an engagement policy, resource updates to 

support feedback loops in engagement planning, education, and 

preparation for both staff and advisors, and supporting the matching 

of advisors to their advisory role.  

 Continued advisor recruitment. There are currently 80 advisors, eight 

established advisory councils, advisor engagement in initiatives 

(e.g., process improvements, focus groups, disclosure process, 

accreditation teams, Just Culture, quality committees), and one 

CFCC Steering Committee.  

 Developed a CFCC video and Year in Review Impact Report, 

available on the Eastern Health website: 

https://www.easternhealth.ca/prc/your-say/client-and-family-

advisors/ 

How did we perform? 

https://www.easternhealth.ca/prc/your-say/client-and-family-advisors/
https://www.easternhealth.ca/prc/your-say/client-and-family-advisors/


  

   43 

The percentage of respondents scoring an average of four or above on 

questions related to meaningful involvement on the Client and Family 

Advisor Questionnaire increased in the last fiscal year.  

 The percentage increased from 59.4% in 2021-22 to 65.1% in 2022-

23. 

 

 INDICATOR 

Increased meaningful involvement of families 

Research demonstrates that the presence and participation of one’s 

family as essential partners in care enhances the client and family 

experience of care, improves safety, and facilitates continuity of care. It 

is important for clients to experience the support of family and friends to 

the degree they wish. This indicator reflects whether family members 

and/or support people were involved in decisions about their care. 

What did we do during 2022-23? 

 Completed Experience of Care Surveys in the Community Supports 

(Home Support) Program.  

 Continued support for the presence of family/ support persons in all 

areas of care. 

How did we perform? 

 The percentage of clients who reported family members and/or 

support persons were 'always involved' in decisions about their care 

was 86.7% for the Community Supports (Home Support) Program. 
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3 

Facilitated communication and collaboration among 

employees and physicians to ensure the delivery of safe 

and effective care 

Success on this objective was determined by the increased number of 

teams using visual management in their improvement huddles.  

 

 INDICATOR 

Increased number of teams using visual management in their 

improvement huddles 

Eastern Health remains focused on seeking ways to improve standards 

and processes for delivering high-quality care. Daily visual management 

tools help Eastern Health staff monitor safety, performance standards 

and improvement projects. This indicator reports the number of teams 

actively using visual management in their improvement huddles.15 

What did we do during 2022-23? 

 Initiated the use of visual management in improvement huddles with 

select teams. 

 Carried out workshops and other improvement initiatives. 

 Implemented the Mental Health and Addictions Lean Management 

System. 

How did we perform? 

 Eastern Health increased the number of teams using visual 

management from a baseline of zero at the beginning of 2020-21, to 

nine teams in 2021-22, to a total of ten teams in 2022-23. 

 
15 An improvement huddle is a short, stand-up meeting that is ideally used once at the 

start of each workday in a clinical setting and the start of each major shift in inpatient 

units. The huddle gives teams a way to actively manage quality and safety, including a 

review of important standard work such as checklists. Often, standard work will be the 

output of previous quality improvement projects, and huddles provide a venue to ensure 

process improvements are sustained. Huddles enable teams to look back to review 

performance and to look ahead to flag concerns proactively. 
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 DISCUSSION OF RESULTS 
 

 Over the last three years, Eastern Health continued to work to 

improve the quality and safety of care delivered by the organization. 

As such, safety-related indicators were monitored regularly and 

client perceptions of its service and care delivery continued to be 

assessed.  

 With regard to safety-related indicators, HSMR improved in 2022-23. 

However, to continue a path to meet the national benchmark, an 

evaluation framework to determine the impact of efforts to improve 

HSMR and the overall accuracy of the score will assist in 

understanding what initiatives have been most effective in 

supporting this improvement. 

 In 2022-23, Eastern Health administered the Experience of Care 

Survey to the Community Supports (Home Support) Program and 

received positive results. These survey results were shared with the 

programs to enable client experiences to be considered in program 

planning and process improvements. As client and family 

engagement started to return to normal operations, the percentage 

of advisors who reported their advisory work to be meaningful 

increased in 2022-23. Eastern Health has actively worked to ensure 

its client and family advisors are engaged and continues to use 

survey results to support discussions.  
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Population Health 
Population health aims to improve the health and 

well-being of whole populations, reduce inequities 

among specific population groups and address the 

needs of the most disadvantaged. Effective 

population health requires community, intersectoral 

and whole-of-government engagement and 

collaboration to address the 

broad range of determinants that shape health and 

well-being. This has been particularly evident during 

the COVID-19 pandemic. 

 

 

GOAL 

By March 31, 2023, Eastern Health will 

have improved health outcomes and 

reduced health inequities in the 

populations it serves. 

 

OBJECTIVES 

1. Embedded smoking cessation 

within clinical practice to ensure 

smoking cessation efforts were 

coordinated, systemized and 

integrated into all health-care 

settings within Eastern Health 

2. Strengthened the systems that 

support public health and well-

being 

3. Partnered intersectorally to secure 

increased investments in 

population health 

 

  

Priority 

Area 

3 
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1 

Embedded smoking cessation within clinical practice to 

ensure smoking cessation efforts were coordinated, 

systemized and integrated into all healthcare settings 

within Eastern Health 

Tobacco remains the number one preventable risk factor for poor 

health and premature death in Canada. Hospitalization provides a 

unique opportunity to initiate comprehensive tobacco cessation 

treatment. Success on this objective was determined by increased 

reach of the Ottawa Model of Smoking Cessation program. 

 

 INDICATOR 

Increased reach of smoking cessation program 

The Ottawa Model of Smoking Cessation (OMSC) program is a patient-

centred, change management approach to integrating nicotine addiction 

treatment interventions within existing health-care practices. The OMSC 

program was launched at St. Clare’s on November 27, 2019, with the 

intent being to offer the program to all inpatients who identified as a 

smoker. 

What did we do during 2022-23? 

 Participated in the Connect research project with the University of 
Ottawa Heart Institute.  

 Expanded to offer OMSC in the following outpatient programs: Total 

Joint Assessment Clinic, Bariatric Surgery Program, and Cardiac 

Surgery Triage Waitlist. 

 Implemented OMSC at the Family Care Team Clinic – St. John’s 

Centre. 

 Continued to offer OMSC at St. Clare’s Mercy Hospital and at the 

Comprehensive Respiratory Program. 

 Through funding provided by the Connect research project, offered 

quit cards ($150 retail value) to patients enrolled in the OMSC 

follow-up program to redeem at local pharmacies for nicotine 

replacement therapy (NRT) or oral cessation medications.  
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 Continued to build capacity to provide smoking cessation follow-up 

and support to patients enrolled in the program for six months 

through the Tobacco Hub. 

How did we perform? 

In 2022-23, Eastern Health decreased its reach of the smoking 

cessation program. 

 The estimated percentage of hospitalized smokers who received 

smoking cessation services at St. Clare’s Mercy Hospital decreased 

from 25.0% in 2021-22 to 7.3% in 2022-23. 

 Human resources have continued to be a challenge for the OMSC 

program, including interruptions with the coordinator position. While 

the process to refer patients who smoke to the OMSC program is 

working well, the process to enroll the patients in the program has 

been impacted. For example, at St. Clare’s Mercy Hospital, 

pharmacists have responsibility for completing bedside smoking 

cessation consults for all new admissions. Over the past year, 

staffing challenges in the Pharmacy Department have resulted in an 

inability to complete these consults. 

 

2 

Strengthened the systems that support public health and 

well-being 

Eastern Health recognizes that a long-term vision and innovative 

solutions are required to strengthen the systems that support the 

health of the population. Success on this objective was determined by 

the percentage of the Public Health e-health digital innovation strategy 

implemented. 

 

 INDICATOR  

Increased percentage of the Public Health e-health digital 

innovation strategy implemented 
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Eastern Health is working to advance e-health and digital services to 

ensure improved access to health information to better serve clients and 

communities, and in turn, improve population health. Eastern Health’s 

E-health Digital Innovation Strategy outlines nine initiatives to be 

implemented across the 2020-23 strategic planning cycle. 

What did we do during 2022-23? 

 Begun all nine initiatives outlined in the E-health Digital Innovation 

Strategy. 

 Continued to improve access to health information through 

availability of self-scheduling of appointments for flu and COVID-19 

vaccines at mass clinics, enhanced use of EMR to obtain vaccine 

consent, enhanced use of virtual meeting technologies among 

clients and partners, and further enhancements of the Health 

Information (HI) website.16 

How did we perform? 

Eastern Health saw an increase in progress of the Public Health E-

health Digital Innovation Strategy implemented during the 2022-23 fiscal 

year. 

 In 2022-23, the completion rate remained at three out of nine 

initiatives (33.3%) and all nine were initiated. 

 

3 

Partnered intersectorally to secure increased investments 

in population health 

Eastern Health recognizes that population health is a shared 

responsibility and continues to benefit from the expertise of its existing 

community partners and stakeholders. Success on this objective was 

determined by developing, expanding, and strengthening mutually 

beneficial partnerships supporting population health. 

 

 
16 HI is Eastern Health’s Health Information website which houses information on a wide 

range of health and wellness topics for all ages. 
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 INDICATOR  

Increased collaboration with partners on population health 

initiatives 

Eastern Health aims to support investment in population health 

initiatives through increased community, intersectoral, and whole-of-

government collaboration. Throughout the 2020-23 strategic planning 

cycle, Eastern Health intends to implement five collaborative initiatives 

aimed to improve the health and well-being of the population, reduce 

inequities among and between specific population groups, and address 

the needs of the most disadvantaged. 

What did we do during 2022-23? 

 Begun all five collaborative initiatives planned throughout the 2020-

23 strategic planning cycle. These included:  

o Implementation of Population Health Learning Series 

o Hosting of virtual Healthy Communities/Cities Forum with 

Eastern Health employees 

o Implementation of phase 1 of Healthy Food Policy for Retail 

o Awarding of contract to complete artificial intelligence as part 

of HI website  

o Implementation of Healthy Communities Partnership Fund 

 Completed two unplanned initiatives in addition to the five originally 

planned, forging collaborations specific to the COVID-19 pandemic 

response. This included tremendous collaborations to enable 

outbreak management, disease surveillance, COVID-19 testing, as 

well as vaccination planning and roll-out. 

How did we perform? 

In 2022-23, Eastern Health increased collaboration with partners on 

population health initiatives. 

 Five out of five targeted initiatives have been initiated and two 

unplanned initiatives were completed in 2022-23. 
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 DISCUSSION OF RESULTS 
 

 Eastern Health is continuously striving to improve the health and 

well-being of the population and to advance health equity in the 

region. However, overall success on the identified indicators was 

greatly impacted in the last three years as public health led the 

response to the COVID-19 pandemic and vaccination rollout.  

 Despite this, the organization was able to advance work associated 

with Eastern Health’s E-health Digital Innovation Strategy, as well as 

increase the number of collaborations with partners on population 

health initiatives.  

 The OMSC model encountered many resource challenges over the 

past three years, with interruptions with the smoking coordinator 

position and resources challenges with the Pharmacy Department. 

Unfortunately, this impacted success on this indicator for 2022-23; 

however, implementation and expansion of the OMSC program 

continues. 
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Healthy Workplace 
Eastern Health’s greatest resource is its people: 

the employees, physicians and volunteers who are 

dedicated to client care. Research provides a 

strong rationale for investing in employee and 

workplace health, as they are “inextricably linked to 

productivity, high performance 

and success.”17 Eastern Health 

continues to implement the National Standard of 

Canada for Psychological Health and Safety in the 

Workplace18 and strives to provide the resources and 

support necessary to promote diversity and inclusion, 

achieve personal safety and wellness, professional 

growth, and excellence. 

 

 

GOAL 

By March 31, 2023, Eastern Health will 

have created a healthier workplace. 

 

OBJECTIVES 

1. Improved the physical and 

psychological health and safety of 

employees, physicians and 

volunteers 

  

 
17 Macleod and Shamian, 2013, www.longwoods.com/content/23355 
 
18 www.mentalhealthcommission.ca/English/what-we-do/workplace/national-standard  

Priority 

Area 

4 

http://www.longwoods.com/content/23355
http://www.mentalhealthcommission.ca/English/what-we-do/workplace/national-standard
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1 

Improved the physical and psychological health and 

safety of employees, physicians and volunteers 

The physical and psychological health and safety of employees, 

physicians, and volunteers is always at the forefront of organizational 

planning. Success on this objective was determined by decreased 

employee lost time injuries, increased support for psychological self-

care, improved psychological job fit, increased civility and respect, 

increased clarity of leadership and expectations, and increased 

protection of physical safety.  

 

 INDICATOR  

Decreased employee lost time injuries 

Health-care workers regularly face risks of injuries while at work. Some 

of the areas of greatest risk for staff include incidents related to manual 

materials handling (MMH); violence, aggression, and responsive 

behaviour (VARB); slips, trips, and falls (STF); and safe patient and 

resident handling (SPRH). Eastern Health has placed considerable 

focus on preventing these types of injuries to ensure workplaces are 

safe for staff and patients. 

What did we do during 2022-23? 

 Continued implementation of STF prevention initiatives, such as the 

launch of a Fall Awareness Campaign. 

 Completed onboarding of MMH Program in all Compass 

Management Support services departments (Food Services, 

Environmental Services, and Portering), engaged and collaborated 

with Workplace NL to implement the MMH Program in all faith-based 

homes, including the development of additional education tools.  

 To target SPRH, 27 ceiling lifts were installed at eight LTC sites, 

additional education tools were developed, and a process was 

implemented to monitor SPRH incident statistics and 

updates/reminders. 
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 Implemented VARB awareness and de-escalation/prevention 

training and continued to conduct and review VARB risk 

assessments with programs to identify risks associated with VARB 

and implement controls to reduce risks.  

How did we perform? 

Employee lost time injuries stayed the same during the last fiscal year. 

 The average bi-weekly rate of employee injuries (per 1,000 

employees) was 2.0 in 2022-23, which is the same as what was 

reported in 2021-22. 

 

 INDICATORS 

 Increased support for psychological self-care 

 Improved psychological job fit 

 Increased civility and respect 

 Increased clarity of leadership and expectations 

 Increased protection of physical safety 

 

Eastern Health has strived to provide its employees, physicians, and 

volunteers with the resources and support necessary to achieve 

personal wellness, professional growth, and excellence. There are 15 

psychosocial factors assessed by the National Standard of Canada for 

Psychological Health and Safety in the Workplace. Eastern Health 

selected five of the 15 psychosocial factors as indicators for the 2020-23 

strategic planning cycle. The above five indicators are all measured by 

the Caring for Healthcare Workers Survey. 

 

Eastern Health saw a decrease in all five psychosocial factors in 2020-

23. During the past year, it was noted from interactions with staff 

members across the organization that post-pandemic fatigue was 

prevalent. There was also uncertainty with pending health system 

changes. In addition to human resource challenges and pressures, 



  

   55 

these factors impacted the way the workforce engaged with supportive 

programs and services.     

Increased support for psychological self-care 

What did we do during 2022-23? 

 Continued to implement and evaluate psychological health and 

safety self-care tools including the Employee Virtual Assistant (EVA), 

Rapid Response Team, and Peer Support Program.  

 Introduced Psychological Safety Leader opportunities.  

 Continued to provide training programs to support staff wellness 

(e.g., Psychological First Aid and Before Operational Stress). 

 Began to incorporate psychological self-care into recruitment of 

management positions and introduced coaching skills program for 

managers.   

How did we perform? 

Psychological self-care decreased in 2022-23. 

 The percentage of employee respondents who scored high on 

survey items related to psychological self-care was 16.9% in 2022-

23, in comparison to 18.2% in 2021-22. 

Improved psychological job fit 

What did we do during 2022-23? 

 Continued to incorporate psychological job-fit into recruitment and 

selection processes.  

How did we perform? 

Psychological job fit decreased in 2022-23. 

 The percentage of employee respondents who scored high on 

survey items related to psychological job fit was 12.8% in 2022-23, 

in comparison to 13.7% in 2021-22. 

Increased civility and respect 

What did we do during 2022-23? 
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 Continued to support managers and employees in addressing 

inappropriate behaviours through educational initiatives such as a 

coaching program for leaders, as well as offering civility and respect 

sessions to all staff. 

 Continued to promote a culture of civility and respect through 

initiatives such as Pink Shirt Day and Random Acts of Kindness Day 

and continued to deliver the Civil Workspaces for Managers 

Workshop. 

How did we perform? 

Civility and respect decreased slightly during 2022-23. 

 The percentage of employee respondents who scored high on 

survey items related to civility and respect was 25.0% in 2022-23, in 

comparison to 25.4% in 2021-22. 

Increased clarity of leadership and expectations 

What did we do during 2022-23? 

 Continued work to increase leaders' awareness of the National 

Standard of Canada for Psychological Health and Safety through 

activities such as incorporating ‘The Standard’ into management 

orientation and providing various education sessions and tools to 

programs and staff.   

 Continued to provide educational opportunities for 

supervisors/managers on effective communication, emotional 

intelligence, and coaching skills. 

How did we perform? 

Clarity of leadership and expectations decreased during 2022-23. 

 The percentage of employee respondents who scored high on 

survey items related to clarity of leadership and expectations was 

19.9% in 2022-23, in comparison to 22.9% in 2021-22. 

Increased protection of physical safety 

What did we do during 2022-23? 
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 Continued to focus on hazard assessments, safe work practices and 

procedures, as well as training and communication methods 

intended to protect the physical safety of staff while at work. 

 Implemented level one online training and risk assessment tool as 

part of the VARB Prevention Program aimed to protect employees 

from violence by patients, staff, family members, or visitors.  

 Continued the integration of peer safety champions to assist with 

coaching, equipment inspections, focused observation, and training, 

as part of the Safe Patient Handling Program and Manual Materials 

Handling Program. 

 Developed incident investigation information to help managers 

understand the investigation process and their responsibilities. 

How did we perform? 

Protection of physical safety decreased during 2022-23. 

 The percentage of employee respondents who scored high on 

survey items related to protection of physical safety was 13.7% in 

2022-23, in comparison to 14.2% in 2021-22. 

 

 Discussion of Results 
  

 Eastern Health capitalized on the lessons learned throughout the 

pandemic to ensure that employees, physicians, and volunteers had 

the resources they needed to remain healthy and safe as the 

pandemic continued and fatigue and burnout increased.  

 Based on the National Standard of Canada for Psychological Health 

and Safety in the Workplace, Eastern Health chose five psychosocial 

factors (psychological self-care, psychological job fit, civility and 

respect, clarity of leadership and expectations, and protection of 

physical safety) to work on for the 2020-23 strategic planning cycle. 

Although a tremendous amount of work was done in all three years 

to improve the five factors chosen, 2022-23 saw a decrease in all 

five factors. Challenges and barriers to success included delays in 

work due to competing priorities brought on by the COVID-19 

pandemic and the cyber-attack, staff workload, and position 
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vacancies. During the past year it was noted from interactions with 

staff members across the organization that post-pandemic fatigue 

was prevalent. There was also uncertainty with pending health 

system changes. Both have had an impact on the way the workforce 

engaged with supportive programs and services.     

 

 

 

 

 

 

 

  



  

   59 

Sustainability 
The organization must be sustainable for it to 

continue to improve access, quality and safety, and 

both population and workplace health. Therefore, 

Eastern Health continues innovative work to 

increase efficiencies and reduce waste. These 

efforts will help to mitigate the 

growth of expenditures in the 

province’s challenging fiscal environment and reduce 

the environmental impact of the organization. 

 

 

GOAL 

By March 31, 2023, Eastern Health will 

have improved the sustainability of the 

organization. 

 

OBJECTIVES 

1. Remained within the annual 

approved government operating 

expenditure limit 

2. Enhanced clinical efficiencies and 

improved appropriateness of care 

3. Reduced the environmental impact 

of the organization 

4. Harnessed innovation to improve 

patient care and to elevate Eastern 

Health as a leader in the Canadian 

health innovation sector 

  

Priority 

Area 

5 
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1 

Remained within the annual approved government 

operating expenditure limit 

Success on this objective was determined by minimized variance from 

operational expenditure budget. Eastern Health worked to achieve this 

through cost efficiency and monitoring of financial processes. 

 

 INDICATOR  

Decreased variance from operational expenditure budget 

Monitoring the operational expenditure budget is key to ensuring fiscal 

sustainability. Eastern Health has monitored variance from its approved 

operational expenditure budget to identify when our current actual 

expenses exceed our budgeted expenses. This process informs 

decision making and drives work aimed at identifying inefficiencies and 

reducing waste.     

What did we do during 2022-23? 

 Continued a focused effort around peer benchmarking using the 

Benchmark Intelligence Group (BIG) Benchmarking Tool, which is 

designed to give its users a view of the organization’s functional 

performance in comparison to peers. 

 Continued to closely monitor monthly budget and reported variances 

to the organization’s Board of Trustees and the Department of 

Health and Community Services. 

 Ensured compliance with approved internal Financial Monitoring 

Policy. 

 Closely tracked and monitored expenditures related to COVID-19 

and increased compensation expense due to human resource 

constraints to ensure cost mitigation efforts could be established. 

How did we perform? 

Despite continual efforts to monitor the operational expenditure budget 

and identify and address inefficiencies, Eastern Health’s actual 
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operational expenses exceeded budgeted expenses in 2022-23 and, 

therefore, a related variance did exist. 

The primary drivers of increased expense variance in 2022-23 were the 

direct and indirect impacts of COVID-19, increased compensation due 

to human resource constraints, as well as increased expense related to 

fuel oil and other inflationary expenses that added significant unplanned 

pressure to operational expenses. 

 

 

2 

Enhanced clinical efficiencies and improved 

appropriateness of care 

Success on this objective was determined by reduced potentially 

inappropriate use of antibiotics, bichemistry testing, and use of opioids. 

Eastern Health worked to achieve this through implementation of 

Choosing Wisely recommendations. 

 

 INDICATOR  

Reduced potentially inappropriate use of antibiotics 

Antibiotic stewardship programs are essential for minimizing the 

inappropriate use of antibiotics across health care settings. These 

programs aim to ensure that antibiotics are used only as indicated, and 

at the right dose and duration of therapy. The risk of overuse of 

antibiotics in hospitals include antibiotic resistance; increase in disease 

complications, adverse events, and re-hospitalization; longer lengths of 

stay; and added cost. 

What did we do during 2022-23? 

 Continued to implement various clinical mechanisms aimed at 

reducing potentially inappropriate prescribing of antibiotics including 

unit audits and ensuring consistency between microbiology reports 

and antimicrobial formulary.  
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 Continued to promote and maintain use of the Firstline Application, 

previously known as the Spectrum Application, which provides up-to-

date data and information on clinical guidelines for antibiotic 

prescribing. The number of users is increasing, and use of this tool 

has reduced cases, and therefore prescription costs, for hospital 

acquired Clostridioides difficile (C. diff) that can occur after antibiotic 

use.  

 Revised antibiotic monitoring policies to better enable pharmacists to 

adjust antibiotic doses and make changes to treatment when 

necessary. 

How did we perform? 

Eastern Health reduced potentially inappropriate use of antibiotics in 

2022-23. 

 The rate of antimicrobial use in acute care, defined as the total 

number of standardized daily doses dispensed per 1,000 inpatient 

days within select Eastern Health hospitals was 451.82 in 2022-23, 

in comparison to 510.8 in 2021-22. 

 

 INDICATOR 

Reduced potentially inappropriate use of biochemistry testing 

Eliminating unnecessary biochemistry testing is becoming increasingly 

important in the control and management of the rapid growth of health-

care costs. Systematic reviews have suggested 11% of ordered tests 

are repeated, over-utilized, or unnecessary and could be eliminated.19 

What did we do during 2022-23? 

 Applied the Physician Test Utilization Index to monitor and reduce 

potentially inappropriate laboratory testing by examining the average 

 
19 Zhi M, Ding EL, Theisen-Toupal J, Whelan J, Arnaout R (2013). The Landscape of 

Inappropriate Laboratory Testing: A 15-Year Meta-Analysis. PLoS ONE 8(11): e78962. 

doi:10.1371/journal.pone.0078962 
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weekly outpatient tests ordered by general practitioners within 

Eastern Health in comparison to their peers.  

 Continued using the Test Utilization Index to audit and target 

education for physicians whose ordering practices exceeded routine 

testing volumes. 

 The Provincial Laboratory Test Formulary (PLF) website was 

released to provide an up-to-date catalogue of laboratory tests 

available. Its focus is on identifying and making available tests that 

support current standards of practice, are evidence-based, and are 

essential for optimizing patient health outcomes. The operation of 

the PLF will be closely aligned with that of Quality-of-Care 

NL/Choosing Wisely NL and other provincial initiatives focused on 

improving the utilization and sustainability of laboratory services 

throughout the province. 

How did we perform? 

Eastern Health reduced potentially inappropriate use of biochemistry 

testing in 2022-23. 

 The per cent variance in high-use physician biochemistry testing in 

comparison to peers was -3.0% in 2022-23, in comparison to 1.4% 

in 2021-22. 

 Outpatient laboratory testing volumes within family practice 

consistently remain 5-10% lower than pre-pandemic ordering. While 

order control is influenced by changes in primary care practice 

patterns (increased virtual care; practice closures), testing guidelines 

are shifting to lower average volumes per practitioner post-

pandemic. 

 

 INDICATOR 

Reduced potentially inappropriate use of opioids 

Eastern Health supports the "Opioid Wisely" campaign to reduce harms 

associated with opioid prescribing. First exposure to opioids often 
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occurs in health-care facilities following surgery, increasing the potential 

for patient opioid dependence, harm, and death. 

What did we do during 2022-23? 

 Implemented strategies to improve immediate and short-term post-

operative opioid use and discharge pain-management planning. 

 Continued to enhance education and learning opportunities for care 

providers in post operative pain management and recommended 

guidelines for opioid prescribing following surgery. 

How did we perform? 

Eastern Health reduced potentially inappropriate use of opioids in 

2020-21.20 

 Daily doses of opioids dispensed from community pharmacies within 

72 hours following discharge for surgical procedures completed 

within Eastern Health (per 1,000 population) was 65.8 in 2022-23, in 

comparison to 67.8 in 2020-21. 

 

3 
Reduced the environmental impact of the organization 

Success on this objective was determined by reduced carbon 

emissions, energy consumption and waste throughout Eastern 

Health’s facilities.  

 

 INDICATOR 

Reduced carbon emissions 

Eastern Health is committed to leveraging innovative ideas, 

technologies, and processes to increase efficiencies and reduce waste. 

Reduction in the organization’s carbon footprint is gained through 

 
20 Reporting on this indicator is one year delayed due to the need to link hospital 

discharge data to community prescription dispensing. 
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decreases in carbon emissions (CO2-eq) by reducing reliance on fossil 

fuels and recapturing anesthetic gas. 

What did we do during 2022-23? 

 Continued implementation of initiatives that aim to reduce carbon 

emissions, such as those associated with our energy performance 

contract, the low carbon economy fund and the climate change 

challenge fund. 

 Ongoing monitoring and adjustments to base-year calculation of 

carbon reductions for city sites. 

How did we perform? 

In 2022-23, Eastern Health reduced carbon emissions. 

 Estimated carbon emissions were reduced by 3874 tonnes in 2022-

23, in additional to the 3,234 tonnes in 2021-22 and 1,977 in 2020-

21 from select facilities. 

 

 INDICATOR 

Reduced energy consumption 

Eastern Health has been committed to leveraging inventive ideas, 

technologies, and processes to increase efficiencies and reduce waste. 

Utility savings gained through energy efficiency improvements are the 

cornerstone of our energy projects and the primary benchmark for 

determining the performance of energy conservation measures. 

What did we do during 2022-23? 

 Continued monitoring and reporting on energy savings. 

 Continued implementation of energy saving measures in various 

facilities 

 Completed measures associated with an Energy Performance 

Contract.  

 Continued work to improve communication and awareness of energy 

savings and associated reduction initiatives. 
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How did we perform? 

In 2022-23, Eastern Health reduced energy consumption. 

 Ten city sites saw an energy reduction of 13,022,151 ekWh 

(resulting in an estimated savings of $1,911,099), in addition to the 

11,150,335 ekWh ($836,994) saved in 2021-22 and 4,416,273 ekWh 

($383,452) in 2020-21. 

 

 INDICATOR 

Reduced Waste 

In 2021, Eastern Health completed the initiative to reduce StyrofoamTM 

in Rural Patient Food Services and retail locations. Upon completion, 

Eastern Health embarked on a new initiative to further decrease the 

environmental footprint of Patient Food Services and retail by recycling 

(where possible) tin cans used in food production. 

What did we do during 2022-23? 

 Identified sites to be included in the recycling initiative and 

determined the equipment required to successfully roll it out across 

various facilities.  

 Educated staff on the appropriate process for recycling tin cans, 

including proper disposal procedures. 

 Monitored processes to ensure recycling initiative was being 

appropriately managed and carried out as intended.  

How did we perform? 

 In 2022-23, Eastern Health’s focused project to recycle tin cans resulted 

in an overall reduction of waste.   

 By the end of 2023, 3969.9 kg of tin cans were recycled from various 

sites across Eastern Health.  
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4 

Harnessed innovation to improve patient care and to 

elevate Eastern Health as a leader in the Canadian health 

innovation sector 

Success on this objective was determined by increased number of 

patients involved in health technology clinical trials and increased 

economic development. Eastern Health worked to achieve this through 

implementation of the organization’s innovation strategy. 

 

 INDICATOR 

Increased number of patients involved in health technology clinical 

trials 

Eastern Health has been committed to leading and supporting health 

innovation that contributes to the achievement of its strategic goals. In 

essence, the organization is a Living Lab – a user-centred space where 

public and private partnerships are actively forged to improve patient 

care. As a Living Lab, Eastern Health has aimed to provide 

opportunities for innovative solutions to be developed, tested, refined, 

and applied across all areas of health care. 

What did we do during 2022-23? 

 Continued to recruit clients for health technology clinical trials. 

How did we perform? 

Eastern Health increased the number of clients enrolled in health 

technology clinical trials in the past fiscal year. 

 By the end of the 2022-23 fiscal year, 237 clients were enrolled in 

health technology clinical trials. 

 

 INDICATOR  

Increased economic development  
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By investing in innovative solutions, Eastern Health can introduce both 

economic benefits and employment opportunities to Newfoundland and 

Labrador. Eastern Health estimates the direct, indirect, and induced 

economic benefits resulting from health care innovation projects 

supported throughout the organization. Gross Domestic Product (GDP) 

is a measure of the value of goods and services produced in the 

economy within a year. The GDP impact measured here only includes 

the health-care-related innovation activities of vendors. 

What did we do during 2022-23? 

 Completed phase one construction on a Health Innovation 

Acceleration Centre, with the official opening during the Fall 

Innovation Summit in 2022. The next phase will focus on the 

collaboration space and refinement and testing of technology-

enabled solutions to make improvements within the health system. 

 Continued onboarding of new trials for medical technology 

(MedTech).21 

 Continued industry and partner projects, including the numerous 

value-based procurement projects, and Becton Dickinson (BD) 

naming Eastern Health as their North American test bed. 

 Continued partnerships with the local ecosystem, nationally through 

the CANHealth network, and with the Norwegian and Icelandic 

embassies to use the Living Lab as a test bed for MedTech 

companies to test their solutions in North America. 

How did we perform? 

 Eastern Health saw an increase in economic development in the last 

fiscal year. 

 The estimated GDP growth invested within the province was $9.4M 

during the 2022 calendar year, which was in addition to the $10.3M 

during 2021 and $12.2M in 2020. 

 

 
21 Some examples of medical technology include 3D printing, medical devices and 

surgical equipment.  
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 DISCUSSION OF RESULTS 
  

 Eastern Health is committed to the sustainability of the organization. 

Operating as efficiently as possible is imperative to the success of the 

initiatives aiming to improve access, quality and safety, the health of our 

workplace, and the health of the population. The direct and indirect 

impacts of COVID-19, increased compensation due to human resource 

constraints, and increased expenses related to fuel oil and other 

inflationary expenses added significant pressure to operational 

expenses during 2022-23, with Eastern Health’s actual expenses 

exceeding budgeted expenses for all three fiscal years.  

 Eastern Health aims to reduce its environmental impact through 

reduction of carbon emissions, energy consumption, and waste 

throughout its facilities. Eastern Health achieved reductions in all three 

initiatives during the 2020-2023 strategic planning cycle. 

 Lastly, the organization continues to harness innovation through the 

Living Lab which provides opportunities for innovative solutions to be 

developed, tested, refined, and applied across all areas of health care. 

Both enrollment in health clinical trials and GDP growth increased as a 

result of an increased focus on innovation. 
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OPPORTUNITIES AND 
CHALLENGES AHEAD 
 

The 2022-23 fiscal year was the last year in Eastern Health’s 2020-23 

strategic planning cycle.  It marked a momentous transition, as the 

organization amalgamated from four regional health authorities and the 

Newfoundland and Labrador Centre for Health Information, to 

Newfoundland and Labrador Health Services (NL Health Services).  

 

Eastern Health’s 2020-23 strategic planning cycle was met with 

unprecedented challenges that continued throughout the past fiscal year, 

including the global COVID-19 pandemic, followed by a cyber-attack. Both 

events required quick, diligent, and responsive planning to ensure that we 

continued to provide high quality care to patients while keeping employee 

and physician well-being at the forefront. 

 

Like the other regions in Newfoundland and Labrador, a pressured health-

care system is not a new challenge. Regional health authorities in the 

province serve an aging population, with health outcomes among the 

worst in the country, the highest rates of chronic disease, all coupled with 

a 50-year-old institution-based system with an imbalance between 

community-based and hospital-based services. With increasing client 

numbers, patient acuity, hospital admissions, and provincial fiscal 

constraints, Newfoundland and Labrador continues to face a challenging 

environment that requires innovative and evidence-based solutions.  

 

As with any challenge, there is a great opportunity to change and re-

envision health-care service delivery in the province. With the release of 

the Health Accord NL Report: Our province. Our health. Our future. A 

10-Year Health Transformation, and the subsequent transition to 

Newfoundland and Labrador Health Services on April 1, 2023, the 

province has begun this journey. 

 

As Newfoundland and Labrador Health Services enters the 2023-2026 

planning cycle, the new provincial organization will continue to focus on 
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our greatest resource, our people. The challenges that the province has 

faced over the past few years have demonstrated resilience, dedication, 

and an extraordinary commitment by our employees to deliver care and 

services of the utmost quality. At this venture, Eastern Health extends its 

gratitude to staff, physicians, managers, and senior leaders across the 

organization, as well as the team of trustees, who have worked diligently 

and seized all available opportunities to provide the best possible care to 

those they serve.  

 

It is evident that the extraordinary commitment of our people will continue 

as the people of Eastern Health unite with the rest of the province. 

Together, NL Health Services will embark on a shared commitment to 

achieve Health Accord NL’s vision of improved health and health 

outcomes of Newfoundlanders and Labradorians by accepting and 

intervening in social determinants of health, and by designing a higher 

quality health system that rebalances community, hospital, and long-term 

care services. 

 

This is undoubtedly a monumental year for new opportunities and 

challenges as the organization concludes not only the 2020-2023 planning 

cycle, but the existence of Eastern Health. NL Health Services continues 

the mandates of its legacy organizations while working to transform the 

health system and provide quality and efficient care.  
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APPENDIX I 
 

Descriptions of Key Performance Indicators 

from the Report on Performance Section 
 

The following provides an overview of quantitative indicators found in the 

Report on Performance Section of the Annual Performance Report, listed 

by relevant priority area: 

 

Access 

 Increased attachment to a primary health-care 

provider: Measured by percentage of MCP 

registrants within the Eastern Health region who are 

not attached to a general practice physician. 

Unattached MCP registrants include individuals who 

meet the following criteria: did not have a visit with a 

fee-for-service general practice physician or had one or more visits 

with a fee-for-service general practice physician but less than <60% of 

visits were billed under the same physician; and did not have an 

encounter with an Eastern Health service or had at least one 

encounter with an Eastern Health service but a valid name was not 

provided or identified within the ‘family doctor’ field. 

 Better management of chronic disease with a focus on COPD: 

Measured by the rate of acute care hospitalizations for chronic 

obstructive pulmonary disease (per 100,000 population aged 0-74 

years).  

 Increased utilization of virtual care: Measured by the percentage of 

primary care visits delivered through virtual care. This measure 

describes the proportion of general practice visits that are conducted 

through virtual care among Eastern Health’s salaried primary care 

providers. All primary care visits are logged electronically within the 

patients’ EMR. Virtual care and associated technology requirements 

are captured as checked fields within the visit registration. The total 

number of visits completed virtually is divided by the total visit volume 
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to determine the proportion of primary care visits supported using 

virtual care each month. 

 Increased patient and provider satisfaction with alternative 

methods of delivering care: Measured by key informant interviews 

and/or surveys, where appropriate. Tools are currently under 

development and will be designed with items assessing patient and 

provider satisfaction with alternative methods of delivering care.  

 Decreased wait times for outpatient child psychiatry: Measured by 

the percentage of new referrals seen by child psychiatry within their 

access target, which are as follows: Priority 1: < 30 Days; Priority 2 < 

90 Days; Priority 3 < 182 Days. Data are collected through the 

Community Wide Scheduling program from the child psychiatry clinic in 

the Janeway Health and Rehabilitation Centre. 22 

 Decreased wait times for outpatient adult psychiatry: Measured by 

the percentage of new referrals seen by adult psychiatry within their 

access target, which are as follows: Priority 1: < 30 Days; Priority 2 < 

90 Days; Priority 3 < 182 Days. Data are collected through the 

Community Wide Scheduling program from selected city psychiatry 

clinics. 

 Decreased wait times for child and adolescent counselling 

services: Measured by the percentage of new referrals seen by child 

and adolescent counselling services within their access target, which 

are as follows: Priority 1: < 30 Days; Priority 2 < 90 Days; Priority 3 < 

182 Days. The data are collected through the Community Wide 

Scheduling program from selected city community mental health and 

addictions services. 

 Increased number of seniors with an annual assessment 

completed: Measured by the percentage of clients aged 65 years and 

older in receipt of long-term home support services with an up-to-date 

annual assessment (RAI-HC) completed.  

 Increased number of seniors with a support plan completed: 

Measured by the percentage of clients aged 65 years and older in 

 
22 Community Wide Scheduling is a patient appointment scheduling module, used in the 

majority of outpatient clinics and services throughout Eastern Health. 
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receipt of long-term home support services with an up-to-date support 

plan completed. 

 Decreased Alternate Level of Care (ALC) days in acute care: 

Measured by the percentage of alternate level of care (ALC) days for 

acute inpatient care as a percent of total patient days stayed. A 

patient’s total hospital days stayed is the amount of time they spend as 

a patient in the hospital from the time they are admitted until they are 

discharged. Sometimes a physician or other designated medical 

professional indicates that a patient occupying an acute care hospital 

bed no longer requires the intensity of resources or services 

associated with acute care. The amount of time between when this 

decision is made until the patient is discharged to a location where 

they can receive the level of care determined necessary by the 

physician, is the patients Alternate Level of Care (ALC) length of stay. 

 Decreased length of stay for typical acute care inpatients: 

Measured by the percentage of length of stay over expected length of 

stay (in days) for acute inpatient care. When the percentage of actual 

days stayed is above 100%, existing patients have stayed longer than 

expected. Expected length of stay is the average length of stay in 

hospital for typical patients with the same case mix grouping, age 

category, co-morbidity level and intervention factors. 

 Resumption of services to volumes appropriate for the current 

COVID-19 Alert Level with established backlog plan: This measure 

assesses the actual resumption of key services compared to the 

volume expected to be delivered based on the current COVID-19 Alert 

Level in place within the province. Results are displayed as the percent 

increase or decrease in key services delivered in each time period, 

where 0% indicates service levels were equal to the volume expected 

while maintaining the precautions put in place to keep patients, visitors 

and staff safe throughout the pandemic. 

 



  

   75 

Quality and Safety 

 Improved Hospital Standardized Mortality 

Ratio (HSMR): Measured by a ratio that 

represents the actual number of deaths that 

occurred in hospital relative to the number of 

deaths that would be expected to occur based 

on the complexity of patients treated, once 

adjusted for factors that affect the risk of death such as age, sex, and 

length of hospital stay. HSMR is a publicly reported safety measure 

and is used by hospitals worldwide to assess and analyze mortality 

while assessing areas of change and improvement. The HSMR is 

based on diagnosis groups that account for 80 per cent of all deaths in 

acute care hospitals, excluding patients identified as receiving 

palliative care. The number of expected deaths is derived from the 

average experience of acute care facilities that submit to the Canadian 

Institute for Health Information (CIHI)'s Discharge Abstract Database 

(DAD). An HSMR equal to 100 suggests that there is no difference 

between the actual and expected mortality rates given the types of 

patients cared for. 

 Increased medication reconciliation compliance rates: Measured 

by the percentage of medication reconciliation compliance, this 

indicator identifies the audit results of the medication reconciliation 

(MedRec) process as determined by Accreditation Canada criteria. 

Compliance indicates that the MedRec process was achieved on at 

least 75 per cent of the charts audited on a monthly audit (random 

selection of a minimum of five charts per unit). The criteria for success 

include: (1) the Best Possible Medication History (BPMH) was 

collected at admission; (2) patient/family was a source in collecting the 

BPMH; (3) BPMH was compared to the admitting orders; and (4) 

medication discrepancies were identified and resolved. 

 Reduced potentially inappropriate use of antipsychotics in long-

term care: Measured by the percentage of long-term care residents 

prescribed antipsychotics within the reporting period without a 

corresponding diagnosis of psychosis.  

 Improved clinical transitions in care: Measured by the per cent 

compliance with recommended processes for improved clinical 



  

   76 

transitions in care. This indicator identifies quarterly audit results for 

recommended practice when clients experience a transition in care, 

such as admission from the emergency department to acute care, 

inter-unit transfers, and discharge from hospital to residential care.  

 Improved client experience: Measured by the percentage of clients 

who rated their care received as 8 or above on a scale from 0 (worst 

care possible) to 10 (best care possible) on Eastern Health’s 

Experience of Care Survey. 

 Increased meaningful involvement of client and family advisors: 

Measured by the percentage of client and family advisors who report 

their involvement as meaningful on Eastern Health’s Client and Family 

Advisor Questionnaire. Factor analysis was conducted to identify a 

single scale where the percentage of respondents scoring an average 

of four or above on a scale from one (Not at all) to five (Very much so) 

are used to report on the indicator. 

 Increased meaningful involvement of families: Measured by the 

percentage of clients who reported health care providers “Always” 

involved their family members and/or support people in decisions 

about their care on Eastern Health’s Experience of Care Survey. 

 Increased number of teams using visual management in their 

improvement huddles: Measured by the number of teams actively 

using visual management in their improvement huddles. 
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Population Health 

 Increased reach of smoking cessation 

program: Measured by the number of 

hospitalized smokers within the target 

program sites who received smoking 

cessation services through the Ottawa Model for Smoking Cessation 

(OMSC) program. OMSC is currently offered within St. Clare’s Mercy 

Hospital. 

 Increased percentage of the Public Health e-health digital 

innovation strategy implemented: Measured by the percent of e-

health innovation strategy implemented within a reporting period. 

There are nine initiatives to be implemented, including: 1) EMR 

provincial initiative for self-scheduling; 2) EMR provincial initiative to 

obtain consent for public health administered vaccinations; 3) 

Enhanced use of virtual meeting technologies among clients and 

partners. 4) Enhancements to HI website (HI Innovation Project); 5) 

Implementation of electronic ASQ-3 development screening tool; 6) 

Implementation of pre-natal assessment application; 7) Improved clinic 

appointment reminder processes; 8) Development of a population 

health status dashboard; 9) Electronic management system for public 

health records (to be initiated, but not expected for completion by 

March 23, 2021). 

 Increased collaboration with partners on population health 

initiatives: Measured by the number of population health initiatives 

implemented in collaboration with partners. Five initiatives planned in 

collaboration with partners include: 1) Healthy City Strategy, City of St. 

John’s; 2) Eastern Health Board Virtual Conference on Population 

Health; 3) Food Strategy; 4) Healthy Communities Partnership Fund; 

5) Hi Innovation Project: Healthy Child Development: Supporting 

Parents Online. 
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Healthy Workplace 

 Decreased employee lost time injuries: 

Measured by the bi-weekly, average rate of 

employee injuries (per 1,000 employees). 

 The five priority psychosocial factors: 

o Increased support for psychological self-

care 

o Improved psychological job fit 

o Increased civility and respect 

o Increased clarity of leadership and expectations 

o Increased protection of physical safety 

Measured by the percentage of employees who scored high on 

items related to each factor in the Caring for Health-care Workers 

Survey. Psychosocial factors (PFs) are the sums of 3-4 individual 

survey items (each scored on a scale of 1-4); the four-item factors 

are prorated to be comparable to the other factors. Psychosocial 

factor scores range between three and 12. Scores on the PFs are 

then classified into three categories of: Low, Medium or High. 

 

Sustainability 

 Decreased variance from operational 

expenditure budget: Measured as (Year to 

Date budgeted expenses – Year to Date 

actual expenses) in dollars.  

 Reduced potentially inappropriate use of 

antibiotics: Measured as the defined daily doses (DDD) of 

antimicrobials dispensed for acute inpatient care per 1,000 inpatient 

days in select Eastern Health facilities within the reporting period. 

 Reduced potentially inappropriate use of biochemistry testing: 

Measured by the per cent variance in high-use physician biochemistry 

testing in comparison to peers. The weekly average outpatient tests 

ordered by general practice physicians (GPs) within Eastern Health is 

compared to the normal, median tests ordered and converted into a 
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percentage. When the average tests ordered consistently exceeds the 

50th percentile 'middle of the road' clinician, this signals overuse of 

biochemistry testing amongst high-use physicians. The goal is to 

reduce the gap between the high use physicians and their normalized 

peers, towards 0%. 

 Reduced potentially inappropriate use of opioids: Measured by the 

rate of standardized daily doses of opioids dispensed from community 

pharmacies within 72 hours following discharge for surgical procedures 

completed within Eastern Health (per 1,000 population). 

 Reduced carbon emissions: Measured by an estimated reduction in 

carbon emissions in tonnes (CO2-eq) by reducing reliance on fossil 

fuels and recapturing anesthetic gas within Eastern Health’s owned 

and leased facilities.  

 Reduced energy consumption: Measured by the estimated electric 

and propane savings resulting from reduced energy consumption 

(kWh) within Eastern Health’s owned and leased facilities. This is 

estimated using the actual energy consumed (kWh) within included 

facilities compared to projected monthly energy use (kWh) based on 

meter tunings completed at the start of the fiscal year. 

 Reduced waste: Measured by the number of units of Styrofoam 

service-ware in inventory in Rural Patient Food Services and retail 

locations at the end of a reporting period. 

 Increased number of patients involved in health technology trials: 

Measured by the number of clients enrolled in health technology 

clinical trials in a reporting period. 

 Increased economic development: measured by the estimated GDP 

(Gross Domestic Product) growth invested within the province of 

Newfoundland and Labrador as a result of increased innovation within 

Eastern Health (per $M). Financial models, developed in consultation 

with the Department of Finance, Government of Newfoundland and 

Labrador, are used to estimate direct, indirect, and induced economic 

benefit of health-care innovation on provincial GDP. Vendors estimate 

their own GDP impact through annual self-reported survey. 
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APPENDIX II 
 

Acronyms Used in this Document 

ACRONYM  FULL TERM 

AAHP Association of Allied Health Professionals 

ACSC Ambulatory Care Sensitive Conditions  

ALC Alternate Level of Care 

BETTER Building on Existing Tools To Improve Chronic 
Disease Prevention and Screening in Primary Care 

BFTE Benefit Full Time Equivalent  

BIG Benchmark Intelligence Group 

BPMH Best Possible Medication History  

CEO Chief Executive Officer 

CFCC Client- and Family-Centred Care  

CIHI Canadian Institute for Health Information  

COPD Chronic Obstructive Pulmonary Disorder  

CUPE Canadian Union of Public Employees 

EHOP Eastern Health Operational Plan  

EMR Electronic Medical Record 

EVA Employee Virtual Assistant 

FTE Full Time Equivalent  

GDP Gross Domestic Product 

GP General Practitioner 

HSC Health Sciences Centre 

HSMR Hospital Standardized Mortality Ratio  
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INSPIRED Implementing a Novel and Supportive Program of 

Individualized care for patients and families living 

with Respiratory Disease 

MUN Memorial University of Newfoundland and Labrador 

NAPE Newfoundland and Labrador Association of Public 

and Private Employees 

NAPE HP Newfoundland and Labrador Association of Public 

and Private Employees (Health Professionals) 

NAPE LX Newfoundland and Labrador Association of Public 

and Private Employees (Laboratory and X-Ray) 

NATI Newfoundland and Labrador Association of 

Technology Industries  

NL Newfoundland and Labrador 

NLCHI  Newfoundland and Labrador Centre for Health 

Information  

OMSC Ottawa Model for Smoking Cessation Program 

PARNL Professional Association of Residents of 

Newfoundland and Labrador 

PPE Personal and Protective Equipment 

RAI-HC Resident Assessment Instrument – Home Care 

RNUNL Registered Nurses' Union Newfoundland and 

Labrador 

RPM Remote Patient Monitoring  

SCMH St. Clare’s Mercy Hospital 

VARB Violence, Aggression, and Responsive Behaviour 
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APPENDIX III 
 

Audited Financial Statements  
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